-

MISSOURI STATE BOARD OF HEALTH |G At

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :

1ty ..........  Neisraon Distict &L 72

2. FuLL NAME ... J 8 TV LN FI )

"PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

(8) Besidente. Now..ooooocoocoocoemorecvrsecrnarernsessofyfnceresses '
{Usual place of abode} - (Lf nonresident give city or town and Snt:)
Lengih of rexidence in city o town whern death occnered 3. mua, ds. Howlnn“n U.S..llnl foreign birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS - ! MEDICAL CERTIFICATE OF DEATH
. - 71 —r -
3. SEX 4. COLOR OR RACE | 5. fg’.‘“‘-‘,u“-m”}’““-“’, ;hw','”"“ﬁ" % |l 16. DATE OF DEATH (MowTH, DAY AND YEAR) /ILWWL A1 2y

17.
1 HEREBY CERTIFY, That I ettcaded deceased from

5A. Ir MaRriED, Wioowen, o Divorcen 1
HUSBAND oF M
(o8) WIFE e 4‘/“7’&

&. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEerrs rs It LESS lhn 1
- day, . i
\’ l 2 / o po— - N

8. OCCUPATION OF DECEASED / o (v 8
({a) Trade, profeasion, or o~ -
particalar kind of woek................... Dgw C
{
(¢} Namze of employer

9. BIRTHPLACE (cCITr OR TOWN) i L
(STATE OR COUNTRY) W
10. NAME OF FATHER W

11. BIRTHPLACE OF FATHER (CiiY on TOWH)...
{STATE OR COUNTRY)

[ /Z(iii:;d)z'&&h) ...................

/ Stats the Drmasw Cavmvo Drumn, or in d&;’m Vi Caoxxy, stats
(1) Mzaxs axp Naroaz or Iwoer, and (2) w Acc Bmetnaz, or
Boxteral. (Sen dirde fur additions] spase.)

{ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL

PARENTS

DATE OF BURIAL

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Consugs and American Public Health
Assgciation,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
live engineer, Civil engineer, Slalionary firemen, ato.
But in many e¢ases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) tho nature of the business or industry,
and therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
soapnd statement. Never return *Laborer,"” *Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Womon at home, who are
engaged in the duties of the household only (not paid
Housekeepers who rooceive a definite salary), may be
entered ns Houszewifs, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Cuore should be taken to report specifieally
the occupations of persons epgaged in domestie
sorvice for wages, ag Servant, Cook, Housemaid, ete.
If the oceupation has heen changed or -given up on
ncecount of the msEAsSE causing DEATH, state ocou-
pation at beginning. of illness. If retired from busi-
ness, that faet moy be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sBASE causing pEaTH (the primary affection
with respect to time and causation), using always the
same accaepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemic eerebrospinal meningitis’); Diphtheria
(avoid use of ‘““Croup’’); Typhoid fezer (never report

*“Typhoid pneumonin’’); Lobar pneumonia; Broncho-
pneumonia ('‘Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of ..........(namo ori-
gin; “Cnaocer’ ia less definite; avoid use of “Pumor'’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic inlerstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unlosa im-
portant. Kxoample: Measles (disease cousing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Naver roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” ‘“Collapse,” ‘““Coma,” ‘“Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” eote.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘Hoem-
orrhage,” ‘'Inanition,” “Marasmus,” “Q0ld age,”
*Shock,” “‘Uremia,” “Woakness,” ete., when o
definite disease can be escertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERFPERAL seplicemia,’
“PUERPERAL perilonilis,” eto. State ecause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably auch, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Pcisoned by carbolic acid—probably suictde.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, fefanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statemont of oause of donth approved by
Committee on Nomenclature of the American
Medioal Association.)

Nora.—Indlvidual offices may add to above list of undesir~
ablo terma and refuse to accept cortificates contalning thom.
Thus the form in use in Now York Olty states: "'Cortificates
will be roturned for additional Information which give any of
tho following diseases, without oxplanation, aa the solo causo
of death: Abortlon, callulitis, childbirth, eonvulslone, hemor-
rhage, gangrone, gastritis, orysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemlin, septicemin, tetanus.™
But genoral adoptlon of the minimum lst suggested will work
vast improvemsnt, and ita scopo can bo oxtondod ot o Inter
dato. .
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